Anticoagulant related complications in elderly patients with St. Jude mechanical valve prostheses.
This communication reports the anticoagulant-related complications (ARH) in patients who received the St. Jude Medical mechanical prosthesis and were 70 years of age or older at the time of implantation. Our institutional data file shows that during the 15-year period from 1977 to 1992, our group implanted the St. Jude Medical mechanical prosthesis in 610 patients with aortic valve disease (AVR) and 186 patients with mitral disease (MVR), who were 70 years or older, either with or without coronary artery bypass grafts. The operative mortality was 6.4% for AVR and 16% for MVR. The mean follow up for this elderly group was 4.9 years (2,996 patient-years) for AVR and 4.2 years (771 patient-years) for MVR. The incidence of late death was 30% for AVR and 33% for MVR. The freedom from TE was 91.6% +/- 1.8%, from valve thrombosis 98.8% +/- 0.7%, and from ARH 95.9% +/- 1.1%. The freedom from operative death, valve-related death, and all complications was 78.8% +/- 2.4%. The data from this study shows that both the aortic and the mitral valve replacement patients who were 70 years or older have an acceptable rate of bleeding complications. Reduction of the intensity of anticoagulation in our practice (INR of 1.8-2.5 for AVR and 2.5-3.2 for MVR) may play a role in this finding. The incidence of valve thrombosis and TE rates were also low in this study. With increasing life expectancy in the elderly, the use of the St. Jude Medical Mechanical prosthesis and low intensity anticoagulation could be reconsidered for a selected group of elderly patients.